procedures in patients. However, it is also important to realise that complex clinical situations can be trained. Especially in obstetrics where certain clinical situations are less frequent or optimal behaviour in emergency situations is of high importance for outcome. Such strategies are of special importance. In this issue, the reader will find two important articles that deal with this problem. In the News and Views section, F. Kainer discusses simulation-based training in obstetrics. I. Hoesli demonstrates in her original paper the role for simulation training for the optimization of competence in obstetrical emergencies. these developments are of high importance to improve education, clinical care and outcome. they should be an integral part of training programs in our field.
Sincerely, O. Ortmann Editor-in-Chief
Dear reader, training in obstetrics and gynaecology is essential to provide high-quality patient care. In the past, training was usually performed during postgraduate specialisation and subspecialisation in different areas of our field. It was more or less accepted by trainees and patients that less experienced physicians performed medical procedures under supervision of an experienced colleague. If the education process is well structured this is still a valid option and has to be part of clinical training in the future. However, since expectations about the quality of clinical care today are extremely high, new training methods have to be introduced. this is already the case for example in gynaecological surgery. Different training devices have been introduced and serve to prepare younger physicians for performing surgical O. Ortmann (*) Department of Gynaecology and Obstetrics, University of regensburg, Caritas-Hospital St. Josef, landshuter Straße 65, regensburg 93053, Germany e-mail: olaf.ortmann@klinik.uni-regensburg.de
